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"> 2005 FOR PROFIT CORPORATION Feb 18,F£(I)J(])ESD8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000163600
1. Entity Name 02-18-2005 90056 011 ***150.00
BETTER BUILT HOMES OF DELAND, INC.
Principal Place of Business Mailing Address
1060 E INDUSTRIAL AVE 1060 E INDUSTRIAL AVE UNIT | PAILI B WAL RS
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
= e < e AN AEVAND

Suite, A;::l. #, e1c. Suite, Apt. #, eic. 02122005 Chg-P CR2E034 {10/03)

Tty & Siao Ciy & State 2. FEl Numb Appied For

20-~19%85 4449 Not Applicabls
Zp ' Country Zp Country 5. Certiticate of Status Desired d g;’lfm:g"ma’
6. Name and Address of Current Registersd Agant 7. Name and Add of New Registered Agent
: Nora e T T -
BAUER, KIRKT
223 S WOODLAWN BLVD Street Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32721
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations ot registered agent.

SIGNATURE
Sionptre, lyDed of prinked fame of regiiierad sgant and the i appbcabls. {NOTE: Regsstarad Agent sgnatiune requimd when reinttatog) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. i QFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .| DOPT O pelsta YILE [Ochange [ Addition
NAME ROCKHOLD, EDWARD ' NAME
STREETADORESS | 1500 E TAYLOR RD STREET ADORESS
Ty -ST-2P DELLANDG, FL 32724 CITY-ST-BP
TME DvS [ petetn TME [Ochange [ Addition
HANE ‘ WILKINS, ROBERT NAME :
STREET ADORESS | 1529 HAZEN ROAD STREET ADDRESS
onY-sT-2F | DELAND, FL. 32720 CITY- ST-2P
TmE ] pewetn TITLE Ochange [ Addition
HAME NAME
_ STREET ADDRESS o .|| stReET ADORESS - — .. — - —_—
oY-ST-0P CITY-ST-7P
TME O Deiet TTLE O Ctangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TMLE ' O Dekete TME O cChange [ Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
oTY-ST-21p oiTY-S1-2p
e ‘ O oeiets TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P . cITY-ST-7P

12. | hereby cenify that the intormation supplied with this ﬁling dogs not qualify for the exemption stated in Section 119.075’3)0). Florida Statutes. 1 further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MM@ RodeeT WIuKING  A-14-05 3961150877

AND TYPED OR PRINTED NAME OF $1G NING OFFICER OR DIRECTOR Chyturrsy Priorss 8




